Objective: To examine the effect of sociodemographic factors on mindfulness practices. Methods: National Health Interview Survey Alternative Medicine Supplement data were used to examine sociodemographic predictors of engagement in meditation, yoga, tai chi, and qigong. Results: Greater education was associated with mindfulness practices (odds ratio [OR], 4.02 [95% confidence interval [CI], 3.50-4.61]), men were half as likely as women to engage in any practice, and lower engagement was found among non-Hispanic blacks and Hispanics. Conclusion: Vulnerable population groups with worse health outcomes were less likely to engage in mindfulness practices.
Introduction
M indfulness practices, which involve nonjudgmental awareness of the present moment, have been gaining popularity among Americans. 1, 2 Yoga, tai chi, qigong, and meditation are mindfulness-based practices that improve physical and mental health outcomes. [3] [4] [5] [6] [7] [8] The prevalence of mindfulness practice engagement varies across sociodemographic groups. 1 However, the multivariable effects of individual-level factors on the likelihood of engagement in mindfulness practices have not been examined. This study expands on previous descriptive studies to examine multivariable associations between sociodemographic factors and the likelihood of mindfulness practices and to identify existing gaps in the distribution of such practices.
Materials and Methods
The National Health Interview Survey (NHIS) is a continuous multipurpose survey representative of the U.S. civilian noninstitutionalized population. The NHIS collects information on individuals' sociodemographic and health characteristics. During survey years 2002, 2007, and 2012, the Alternative Medicine Supplement was included as a part of the NHIS assessment of 12-month engagement in various complementary and alternative medicine practices (yes/no). Practices included mindfulness-based meditation, as well as mind-body exercise activities containing a mindfulness element (e.g., yoga, tai chi, qigong). NHIS Alternative Medicine Supplement data for adults aged 18 years or older were pooled to examine the effect of the following predictors on the odds of engagement in each of these practices: age (continuous), sex, race/ethnicity (white non-Hispanic, black non-Hispanic, Hispanic, Asian, other), education (less than high school, high school or equivalent, beyond high school), and household income (as a ratio to current poverty level). Questions assessing meditation practices changed substantially in 2012; therefore, only 2002 and 2007 data were used to model meditation outcomes and the odds of all four practices combined.
Univariate and multivariable logistic regressions were used to calculate odds ratios (ORs) and 95% confidence intervals (CIs) and thereby identify groups most likely to engage in the four practices. Odds ratios greater than 1 imply that individuals with a certain characteristic exposure were more likely to engage in a given practice than those without that exposure. Conversely, an odds ratio less than 1 means that the individuals with a certain characteristic exposure were less likely to engage in a given practice than those without that exposure. Analyses were performed by using SAS software, version 9.3 (SAS Institute Inc., Cary, NC) and were adjusted for survey year, design effects, and sample weights as specified by Botman and Jack. 9
Results
A total of 69,149 participants (representing approximately 170 million adults) responded to questions about engaging in meditation, yoga, tai chi, and qigong during the previous 12 months ( Table 1 ). The prevalence of practices ranged from 0.3% (qigong) to 7.6% (meditation), with 13.1% of adults engaging in at least one of the practices. In univariate analyses, all predictors examined were significantly associated with all of the outcomes, with few exceptions: Tai chi and qigong practice were not significantly predicted by participants' age and sex ( Table 2) . After adjustment for all other predictors, education beyond high school compared 
Discussion
These results allowed identification of specific vulnerable population groups that are less likely to engage in mindfulness practices and thereby attain potential health benefits. These groups included participants with low education levels and those of Hispanic or non-Hispanic black race/ ethnicity. Education beyond high school was significantly associated with increased engagement in mindfulness-based practices. Non-Hispanic whites were more likely to engage in any of the four practices compared with Hispanics and non-Hispanic blacks. A report on the current state of health disparities in the United States shows that education level and race/ethnicity are predictors of poor health outcomes. 10 In parallel, population subgroups with worse health outcomes also are less likely to engage in mindfulness practices. The current study appears to be the first examination of sex disparities in mindfulness practice that controlled for other sociodemographic factors; men were found to be less likely than women to engage in mindfulness practices.
In conclusion, minorities and men should be considered priority populations for mindfulness-based interventions. Additional research in mindfulness-based interventions targeting medically underserved and vulnerable populations is warranted.
